Total shoulder arthroplasty with an augmented component for anterior glenoid bone deficiency.
Glenoid bone loss is a challenging problem when performing total shoulder arthroplasty (TSA). Posterior glenoid bone deficiency is more common than anterior deficiency, and so the literature on methods to treat anterior glenoid deficiency in the setting of TSA is not common. The purpose of this case series was to describe preoperative factors, surgical technique, and clinical outcomes in select patients who underwent placement of an anteriorly augmented glenoid component during TSA. This was a retrospective case series of 5 patients who underwent TSA with an anteriorly augmented component. The medical records were reviewed, including preoperative demographics, clinical examination, radiographs, Penn Shoulder Score and American Shoulder and Elbow Surgeons score. Preoperative diagnoses were anterior glenoid erosion in 2 patients, and 1 patient each with malunited glenoid fracture, nonunited glenoid fracture, and post-traumatic arthritis. The mean age at the time of surgery was 67.4 years (range, 53-75 years). No patient demonstrated radiographic or clinical signs of glenoid component loosening at final follow-up. Postoperative Penn Shoulder Scores averaged 84.4 points (range, 58-100 points), and postoperative American Shoulder and Elbow Surgeons scores averaged 88.0 points (range, 68-100 points). Average postoperative active forward elevation was 140° (range, 80°-170°), and active external rotation was 29° (range 10°-45°). There were no dislocations or revision surgeries at an average of 33.2 months (range, 21.9-43.2 months) after surgery. In the short term, glenohumeral arthrosis in the setting of anterior glenoid deficiency can be treated with an anteriorly augmented glenoid component. Further follow-up and a larger series of patients are necessary to determine the long-term outcomes and complications associated with this technique.